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An opinion has originated in the minds of men, that a new disease, swé 
generis, came into existence in Asia, about fifteen years ago ; that this 
malady has been propagated and kept in existence, by some hidden 
means, until the present time ; and that it has at last arrived in, and is 
now desolating our beloved country. This opinion has been extensively 
acted upon, both in this country and in Europe ; and by men even in 
high stations in government. The object of this essay is no less than to 
show that this opinion rests on no solid foundation in nature ; that it has 
originated in the timidity and mistaken views of mankind ; that the mea- 
sures, which have resulted from it, have been fraught with much mis- 
chief, and that they have even greatly increased mortality from pestilence, 
both in Europe and in this country. If all this be so, it must be admitted 
that such an opinion, and the measures resulting from it, should be aban- 
doned at once and forever. ‘To command attention, I will state that the 
soundness of my own opinions has been put to the test of experiment, 
in this city, since the third day of March, 1832, to the present time ; 
and their beneficial effects made highly manifest to all intelligent persons, 
whether they be friends or foes. 

When one first examines a thing, it is natural to compare it to some- 
thing he may have previously seen or heard of. Hence those physicians 
who have Raa spotted fever, may compare spasmodic cholera to 
it ; while those who have seen common cholera morbus, only, may ima- 
gine—on account of the name—that there is a resemblance to the latter 
complaint. Others, who may be unacquainted with spotted fever and 
cholera morbus, may regard malignant cholera as a disease, sui generis, 
that has come from Asia. 

Let the inquiry be now made, what the resemblance is between spot- 
ted fever and malignant cholera. ola 

1. Both these maladies too often occasion death, within forty-eight, 
or even a far less number of hours. ; 

2. Unless death be the result, both may have, after reaction of our 
organization, a typhoid ag consecutive fever, attended with more or less 
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danger. This fever usually is of the duration of one week, or even less. 
It may, however, continue longer. In light cases, the fever may resem- 
ble, somewhat, that of scarlatina. — 

$. Both are only contingently 
Both may, however, be occ 
terror. 


tious, and very rarely even so. 
propagated by sympathy, fear or 


4. Both may be made manifest in all seasons of the year, and in all 
climates. The highly respectable gentlemen, who made the Boston Re- 


milarity between that disease and spotted fever. They however sup- 
pose that the spotted fever was principally confined to New a ’ 
and te the winter and spri ‘3 months. It appeared extensively in Berlin 
gat in 1823, in June, July, A » September and October. (See 

well-written account of uel B. Woodward, M.D. in the Boston 
Medical Journal for 1827.) It has probably been made manifest in 
almost every State in the Union. It has not, however, occasioned a 
dreadful public panic, until now. Physicians do not always publish what 
they witness ; and if they should do so, their publications would not be 
read by every one. I suspect malignant cholera has existed in Mon- 
treal, in a sporadic way, long before the present season. I have seen 
this disease, or spotted fever, in a sporadic way, almost every year, in 
different seasons, since I have resided in New London. I know highly 
intelligent persons, who have witnessed the spotted fever, both in this 
ve at Chapel Hill in North Carolina, the spring and summer past. 

- Neither of these epidemics can be proved to have come from Asia, 
with any more migmey | than that our crimes have been brought from 
thence. Making red lines on maps, and treating or regarding the dis- 
ease as a personified being, i. about, does not prove such a posi- 
ssa only deceives readers. In this view of the case, both diseases 
are 

6. Both are so insidious and multiform in their symptoms, taking all 
the cases into view, that they have been called by various names, and 
are liable to be mistaken, by the inexperienced, for other diseases. 

1. Patients affected with either have a general appearance, so much 
alike that non-professional s cannot distinguish the difference ; 
nor can xourg ph sicians. This fact has been lately well ascertained, 
both in New York and in New London. 

8. I have myself seen many common and some mortal cases in both 
epidemics. To me these cases appeared very much alike. The testi- 
mony of my friend Dr. Perkins, of this city, is in favor of the general 
sameness of spotted fever and cholera ; and his testimony is already be- 
fore the public. This gentleman has seen much of both varieties of the 
pestilence. Thomas D. Lee, M.D. is of the same opinion. He has 
seen much of the pestilence, both in New York and in New London. 

modified in various locations and 
m diferent seasons. In proof of this opinion, as regards spotted fever, 
and also to show to the sceptical that Resour dies had | been made 
manifest in Connecticut so long ago as 1810, the following remarks are 
made. According to Dr. Bestor’s account of spotted fever (see his 
Essay), he had seen patients—they were childfen, to be sure—between 


| 
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1807 and 1810, or during that time, with the subsequent symptoms :— 
They had vomiting and perc weak or bad pulses, ‘ waht and death- 
like countenances,’ and soon became comatose and then died, some of 
them within four hours from the attack. Those physicians, in whole- 
some Connecticut, who have witnessed diseases for forty years, without 
ever having seen death occasioned by the common cholera morbus 

authors, will easily believe that those children had, then, what is now 
called Malignant Cholera ; although they might not have had their senses 
to the very last breath, and although we are not told that their discharges 
were of a rice color—that symptom, so long ago, probably did not com- 

to lac passu, 

10. Both may be manifest, at the same es, pari as is now 
the case at New London and at New York, and probably elsewhere. 

11. Both depend on some hidden cause, or on unwholesome seasons. 
This globe is not, after all our wishes, perfect for the support of any 
kind of vitality. Some places are better, however, for such a purpose 
than others. e have occasionally bad seasons for vegetation, as well 
as sickly ones for mankind. Vegetables cannot, by by, remove 
themselves from a sickly spot. Men can often do so ; or ewe can avoid 
residing in an unwholesome place—as a sickly city, or a sickly place in 
a city—if they have the means. Avoiding such a residence might often 
prevent sickness, although a temporary removal might not. The mental 
imperfection of persons often causes their death. Thereason why some 
seasons are more sickly or unwholesome than others, is probably beyond 
the reach of human investigation. The remote unknown cause, or com- 
bination of causes, of epidemics, is a negative one, in my view of the 
case. There is no positive poison forced into our organization in such 
circumstances, but a want of suitable support. 

12. Quarantine regulations are, in general, useless in both. 

13. Post-mortem examinations have taught us little in regard to treat- 
ment, in either malady. In this respect we have a resemblance. 

14. Both are sometimes attended with strong spasms. This symp- 
tom, however, probably occurs oftenest in the feeble inhabitants of warm 
climates. Diarrhoea has probably occurred of late, as a premonitory 
symptom, oftener than otherwise would have been the case, in conse- 

uence of a panic. This may be one reason why that symptom is mani- 
est most frequently in those who are conscious that they may be fit 
victims for cholera. vate 

15. Both select, in general, the feeble for victims ; and are suddenly 
attended with a great prostration in the strength of our whole organiza- 
tion 


16. Preceding diseases, as cholerine, influenza, measles, &c. may 
prepare the system for an attack of both epidemics, if they be two. 

17. Both sometimes attack, suddenly, persons without any known pre- 
symptoms. 

18. Both assume in their — many different ap , and 
have many nervous symptoms. ‘The cholera, in the north part of Eng- 
land and in Canada, when the patients recover, resembles the pesti- 
lence of New London, if not that of New York, more nearly than does 
the Indian cholera, or that on the banks of the Potomac, perhaps. The 
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attacks and deaths are more sudden, and the consecutive, oo or 


ive fever, is less frequent in India, than with us or in Europe. In 

these respects, the malady may vary in the northern and southern portions 

of our own country. Taking light cases into view, there may be less 

mortality in some climates in others, because the proportion of 
attacks may be greater. 

mart Neither te a apt to leave organic complaints behind them ; 
they may sometimes do so. seineg 

20. Both exhibit post-mortem ap nces much alike, in a general 

view of cases. At Ceylon, in the t, the morbid post-mortem ap- 

pearances in cholera are said to have been somewhat peculiar ; the brain 

was the organ most congested, while the liver appeared healthy. This 

is somewhat like that described in the Boston Report on 

Fever, many years ago. 

21. Blood drawn appears somewhat alike, and is sometimes obtained 
with difficulty, in both the cases in review. 

22. Neutral salts, used as active cathartics, have been found highly 
mischievous in both cholera and — fever. 

23. Both are characterized, in bad cases, with dreadful sinking of the 
whole sanguiferous circulation, with highly torpid and cold skins, and 
with somewhat cold and bloodless mouths. 

24. Both have often great distress at the stomach; and both may or 
may not have vomiting and purging, according to circumstances. The 
latter symptom does not always attend malignant cholera, as the name 
any may suppose ; and it is sometimes an attendant on 


ver. 

25. Both make their principal attacks on different organs and parts of 
the body and thus occasion modified morbid phenomena in different in- 
dividuals ; and both may be modified by preceding chronic diseases, and 
by medical treatment. 

26. Unpleasant sequela, as nervous affections, or a sort of disguised 
fever, may sometimes be consequent upon both maladies. 

27. Neither are well described by very ancient authors; probably 
because they were not witnessed by them. Why not them as 
one new pestilence ? Smallpox was once so regarded. There are two 
species and many varieties of smallpox. There may be two or three 
species and more varieties of the pestilence in review. 

28. From the description of others, those who have often witnessed 
one disease, namely spotted fever, are easily led to believe that both ex- 
ist in New York and elsewhere, at the present season. 

_ 29. Dr. Goodrich, physician to the Board of Health in Troy, N. Y. 
in a public report, says, that ‘ intermittent fevers are rarely seen in Troy, 
. occasionally cases of foreign origin.’ He says, secondly, that 
‘during the Spring and forepart of Summer of the present year, dis- 
eases approximating intermittent fevers, in some of their characteristics, 
and differing in others, were common and unusual for Troy ; so much 
so, that they excited the observation of the faculty at the time, and were 
subjects of professional apoueeen afterwards.’ | 
| an -—Was not disease, which occasioned so much specula- 
tion among the physicians of Troy, more near, in resemblance, to what 
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has been witnessed and described as a light and insidious species of 
spotted fever, than to intermittents, which are seldom generated in Troy ? 
he first case reported to the Board of Health, in Tro » as a case of 
cholera, was on the 16th of July (1832), according to Dr. Goodrich, 
It was a fatal case. Has not our pestilence existed in Troy, the present 
season, in the form of what has been called spotted fever and cholera ? 
(See Dr. Williamson’s account of a disease in Baltimore, republished ia 
my Treatise on Spotted Fever, about twenty years ago.) Again, Dr. 
Goodrich says, ‘ Physicians have remarked, for the last six or nine 
months’—these months immediately preceded September 8, 1832—< dis- 
eases in general have, in their early stages, indicated more than ordinery 
debility, and have not c uently allowed depletory means to the ex- 
- tent that was common.’ Now similar observations were made and 
published by the physicians in Hartford — (Connecticut) more 
than twenty years ago, immediately anterior to appearance of their 
tted fever. (See the ‘Essay on Petechial Fever,’ by Dr. Nathan 
trong, jun.) Again, Dr. Goodrich says, ‘ bowel complaints prevailed 
mostly among adults.” May not the reason for this somewhat novel fact, 
mY ae ana are less under the influence of a pestilential panic than 
ts 

30. I have printed evidence, that leads me y to suspect that 
both forms of the epidemic existed in Montreal and at St. John’s last 
April and May, near the precise time when the New London epidemic 
was at its height. There were two hundred cases of the pestilence in 
St. John’s, and twelve deaths, according to Dr. Buckley of that place. 
This visitation, aside from the name, was no more terrific than our 
tilence at New London. if See the Report of Drs. De Kay and Rhine- 
lander, to the Board of Health of New York.) Why should we be 
- visited in New London with a pestilence totally different from other 
cities ? Although New London is, in general, remarkable for its salubrity, 
yet we had, in 1798, yellow fever, that pest of American cities. 

31. Both maladies have been treated in very distant places, and in 
distant tines, very much alike, by a few persons, and with considerable 
success in both maladies. A somewhat sameness of treatment and gen- 
eral similarity of symptoms, prove a general nature belonging to a dis- 
ease. 
$2. Both may have discolorations and even eruptions on the skin. 
This last symptom has not been recorded in cholera, except by one pub- 
lic witness, that has come to yp Ryeen vie This symptom has 
bably not been attended to by rofession. An intelligent ourse 
New London to New York has told me, that she had seen an eruption 
on a cholera patient in New York ; and that she had seen two cases, 
while there, of what we in New London should call spotted fever. Dr. 
Perkins has authorized me to say, that he has seen one case of cholera 
in which there was an eruption. : 

33. Both sometimes excite terror, when they first manifest themselves, 
especially in cities ; and are even thus, in my opinion, propagated by 
mental emotions. Such dangerous terror should be lessened. . 

34. Experience has proved that both require external heat and stimu- 
lation to the skin. in this practice, almost the whole profession seem to 
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fair trials have been made with pretty uniform success. The practice of 
ag ‘tering diuretics on account of the suppression of the action of the 
kidneys, is, for obvious reasons, equally preposterous, but by no means 
so dangerous. When the evacuations from the bowels are arrested, in 
the majority of cases, the kidneys resume (gradually) their proper func- 
tions. I have only had two cases in which diuretics were necessary. 
I submit the above, together with the communication, for your consi- 
deration. If you think they may be of any use, you may insert them in 
Journal in such form as may be most convenient for yourself. As 
the sy of the disease are well enough known to practitioners, they 
inay with propriety be omitted. Yours, respectfully, 
Danie. Eastman. 


- Neapierville (Canada), Oct. 20, 1832. 


© (As suggested by Dr. E. we omit his account of the symptoms of this 
Gisease, already too familiar to every medical man, and offer below his 
remarks on the treatment, which appear to us judicious and philosophical. 
Could not the finid used in cases of venous injections be made to assist the 
action of the astringents given by the mouth ?] 
Such, Sir, is the disease that has lately committed the most appalling 
devastation in this parish (St. Cyprian); and, formidable as it may ap- 
to be, I have good reason at present to consider it, in nearly every 
je, a disease completely under the control of medicine, if admi- 
nistered soon after the accession of severe purging ; and that those who 


- ead this may be enabled to judge of the propriety of this apparently 


bold assertion, I give my views of the disease, my practice, in connec- 
Having | to consider the disease as highly congestive, by our 
trans-atlantic brethren, or rather fathers, as well as by bow wwe | our 
own country, I commenced, as by them recommended, by bleeding my 
— as affording the most obvious means of relief, when I could do 
at the onset of the disease ; but was soon constrained to abandon the 
practice. I gave opium both in small and large doses, combined with 
calomel and antimonials, as recommended by Dr. Good, camphor, am- 
monia, stimulating and volatile potions, the essential oils, applied heat in 
various ways, with rubefacients to the stomach and abdomen, directed 
friction wit various hot substances, &c. &c.; but had the painful morti- 
fication of being obliged to relinquish all confidence in the entire-routine 
of treatment that I had adopted, finding that only a very few cases of the 
disease terminated favorably, and that the recoveries appeared to be rath- 
er the result of accident than of good practice. 
Finding myself in this dilemma, and my patients in a still worse one, 
I applied myself to the study of the facts that presented themselves in 
the rather than the invention of new prescriptions, which would 
grope my wa ‘in the dark ; and came to the conclusion, that 
we isease is one of debility in proportion to the quantity of fluid evacu- 
~ » and the capability of the patient to bear the loss, which is that of 
See counting fluids the system poured out from the open mouths of 
minute vessels into the alimentary canal : that although colic is fre- 
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— present, the peristaltic motion of the bowels is not increased 
rom 


any other cause than distension, in the same manner as it would be 
from enemata of warm water, and that the obstinacy of the subsequent 
symptoms bore an exact proportion to the loss sustained by the system 
erally. Hence the inutility, and even injurious effects, of bleeding. 
arge denee of opium, or of any of its preparations, are also objection- 
able, because they produce a stupifying effect, nausea, and debility, all 
which should be most sedulously avoided, and because there is no useful 
purpose to be answered by their administration. Moderate doses pro- 
duce a gently exhilarating effect, and suffice to subdue the colic when 
present. Alcoholic and volatile stimulants are too t for the sto- 
mach, already too irritable, are transitory in their effects, and exhaust 
rather than augment the vital energies. If given at all, they should be 


in very stall doses, rather as cordials and auxiliaries than as principals, “ 


but in most cases they had better be entirely excluded ; at any rate, they 
may be safely neglected. Antimonials are injurious, because they pro- 
duce nausea and irritate the bowels. Camphor in small doses might not 
be objectionable, but I have done very well without it. Ammonia and 
the volatile oils, in large doses, are liable to the same objections as other 
stimulants, and I prefer to occupy the stomach with other remedies bet- 
ter adapted to the cure of the disease, and avoid embarrassing this organ 
with a variety of remedies, lest it reject the whole. The application of 
heat is in my opinion objectionable, excepting where the surface is cooler 
than natural, which is generally the case with regard to the limbs, but the 
body is seldom below the natural temperature at the commencement of 
the disease ; heat about the body, and a heavy weight of bedclothes, op- 
press and exhaust the patient. Friction in the most of cases is nearly a 
useless operation, as the fatigue and agitation of the patient which it 
causes, both in body and mind, counterbalance all the good effects that 
may be expected to result from it. To relieve the spasms, firm exten- 
sion by grasping the heel, and pressing the palm of the hand against the 
toes the foot, with pressure, by firmly grasping around the bellies 
of the contracted muscles, afford much more effectual relief than friction. 
Friction, with a view to produce perspiration, is unnecessary ; for, in a 
severe case, before the effusion into the bowels is checked, I doubt 
whether a warm healthy perspiration can be procured. In a mild case, 
there is but little trouble in effecting a cure without it. In all cases, 1 
prefer a dry warm skin during the continuance of the evacuations. In 
not a single instance have I known a perspiration to relieve the symp- 
toms ; in every case it was the result, not the cause of the cure. 
I come now to the particulars of my own practice. My first dose is 
a grain of opium, generally in fine powder, in combinations with 
grains of calomel and a teaspoonful of ground ginger, mixed with a li 
sugar and water. The opium in this moderate quantity is an agreeable 
stimulant, somewhat permanent in its effects, allays irritability, an invari- 
able concomitant on severe evacuations, soothes the uneasy sensations, 
raises the sinking spirits of the patient, and relieves the colic when 
— If this last symptom continue, I repeat the opium in minute 
» generally in the form of paregoric, until the pain abates. I 
give the calomel because there is an entire absence of bile in the ejected 
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agreed. In regard to internal remedies, there is some difference of 
john in both diseases ; although not so much as non-professional per- 
sons may suppose. Physicians may effect their main object by different 
medicines. hey may resemble, in this one respect, mechanics, who 
use different tools to effect a common object. e in New London pre- 
fer the New England practice, because we think it adapted to our cli- 
mate, and that it has been reasonably successful. ‘There is some hetero- 


doxy, however, among physicians, in both these complaints. This is 


85. Cholera and spotted fever resemble each other in a physiological 
view of the cases. In both maladies there is probably a diminution and 
very unequal distribution of one of our fine vital elements—namely, calo- 


ric. And probably our other vital elements and nimble organization - 


suffer in a great degree ; or at first become torpid and then collapsed, as 
a consequence of the first wrong action of caloric. 

The disease, or wrong action, of our nimble organization, including 
thin vital elements, may exist in a somewhat greater degree in the lower 
ove our = em viscera—by which is meant those organs and parts 

the diaphragm—in cholera, than in other forms of tilence. 
In many forms of the malady, however, there is a dreadful sinking of the 

circulation. ‘I'he danger may be greater when the organic 

life is more affected, than when the animal or mental apparatus only is 
disordered. My own views are somewhat in accordance with those of 
Drs. Russell and Barry. (See their Russian Report to the British Gov- 
ernment.) Somewhat correct sentiments, by the way, although 
may be what is culled theory, in physic, are better than wrong ones, 
though neither may be demonstration. 


The easiest way to show the untenableness of the opinion, that malig- 
nant cholera is common cholera morbus become epidemic, is to exhibit 
the difference between these two maladies. 

1. Common cholera morbus, in cold climates, seldom occasions death. 
Unless it may be endemic in a location, it seldom occurs except in Au- 
gust, or in very warm weather. 

2. Post-mortem examinations show a great accumulation of bile as its 
cause. 
$.. Typhoid or consecutive fever is not a sequel to it, in adults. 

4. Zorn 26 purging is a salutary effort of nature to remove bile, 
and not a morbid action. It may, however, go so far as to kill a pa- 
tient, at least in warm climates. 

5. Malignant cholera differs widely, in all these essential respects, from 
common cholera morbus. The vomiting and purging, in the former 
complaint, when they do occur, are symptoms indicative of a far more 
destructive cause than too much bile. There is a morbid sinking of the 
whole sanguiferous circulation in the former cuse, and not in the latter, 
aside from vomiting and purging. 

6. The general appearance of the patients is entirely different. 

7. They are those who have not witnessed both, or those who do not 


make nice ae who mistake one disease for the other. 


- 


[To be concluded next week.] 
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ASTRINGENTS IN CHOLERA. 
Successful Use of Astringents in the Treatment va Malignant Cholera. 


By Danret Eastman, M. 


To the Editor of the Boston Medical and Surgical Journal. 


Sir,—I send you some remarks of mine on Spasmodic Cholera. T 
were drawn up during a great hurry of business, and consequently 
could give but a brief sketch of the subject, either as respects the symp- 
toms of the disease or its treatment. 

Since making the above-mentioned communication, I have treated 
about twenty cases ; and as the disease was on the decline, have had a 
better opportunity of observing the effects of the remedies which I ad- 
ministered—the consequence of which has been, that my confidence in 
the utility of the mode of treatment which I pursue has been very much — 
increased. I have treated and cured many cases (and lost some of 
course), after the spasms had been severe in all the extremities ; when 
the countenance had become much sunken, with large livid or brownish 
areolz round the eyes, blueness commencing on the chin, the extremi- 
ties in a profuse cold perspiration, integuments of the hands corrugated, 
and the voice changed, first to a ‘ wailing tone,’ becoming gradually more 
hoarse and squeaking, till the articulation became so difficult indis- 
tinct as to be nearly unintelligible. Cases, however, that have pro- 
gressed to this degree, specially before the patient has had the benefit 
of remedies, which must frequently ha in country places, may be 
considered very dangerous and of doubtful issue ; for there is a certain | 
point to which evacuations may be borne, and beyond which, although 
the evacuations be checked, all attempts to cure by the internal or ex- 
ternal use of remedies must prove abortive. In such cases, injection 
into the veins, notwithstanding its frequent failure, 1 do think might be- 
come generally successful by attending to the suggestion in my commu- — 
nication on that subject ; for, from the opportunity which I have had of 
observing the disease, I am of opinion death is caused, not by the. 
operation of any deleterious agent on the system, but directly from an 
excessive and sudden drain from the circulating fluids. The cause, 
whatever it may be, is not in itself dangerous, independent of evacuations. 
I am of opinion that, generally, death ensues from inanition, and on this 

I found my confidence in the utility of direct repletion by injec- 
tion into the circulating system. , 

I cannot enter my protest too strongly against considering s 
cholera a congestive disease, all post-mortem appearances to the contrary 
notwithstanding. It requires no extraordinary skill in reasoning to ac- 
count for the post-mortem appearances on other and more satisfactory 

; but facts in practice are better and more satisfactory, especially 
to our patients. The doctrine of congestion, unconnected with practice, 
might well enough be left to sink of itself into oblivion ; but wherever 
the disease has appeared, it has led to the practice of venesection, which 
in despite of the eminence of its advocates, and the plausibility of their 
arguments in its favor, is productive of the most disastrous consequences. 
It matters not that some patients have been bled and have recovered. 
This proves barely that the patient was able to withstand both the disease 
and the bleeding. No course of practice can be relied on until many 
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fair trials have been made with pretty uniform success. The practice of 
administering diuretics on account of the suppression of the action of the 
kidneys, is, for obvious reasons, equally preposterous, but by no means 
so rous. When the evacuations from the bowels are arrested, in 
the majority of cases, the kidneys resume (gradually) their proper func- 
tions. I have only had two cases in which diuretics were necessary, 
I submit the above, together with the communication, for your consi- 
deration. If you think they may be of any use, you may insert them in 
Journal in such form as may be most convenient for yourself. As 
dae syn of the disease are well enough known to practitioners, they 
may with propriety be omitted. Yours, respectfully, 
Danie. Eastman. 


Napierville (Canada), Oct. 20, 1832. 
"© [As euggested by Dr. E. we omit his account of the symptoms of this 


@isease, already too familiar to every medical man, and offer below his 
remarks on the treatment, which appear to us judicious and philosophical. 
Could not the fluid nsed in cases of venous injections be made to assist the 
action of the astringents given by the mouth ?] 


Such, Sir, is the disease that has lately committed the most appalling 
devastation in this parish (St. Cyprian); and, formidable as it may ap- 
ear to be, I have good reason at present to consider it, in nearly every 
» 8 disease completely under the control of medicine, if admi- 
wistered soon after the accession of severe purging ; and that those who 


* gead this may be enabled to judge of the propriety of this apparently 


bold assertion, I give my views of the disease, my practice, in connec- 
Having to consider the disease as hi congestive, by our 
trans-atlantic brethren, or rather fathers, as well as by here cmeely our 
owa country, I commenced, as by them recommended, by bleeding my 
ents, as affording the most obvious means of relief, when I c do 
at the onset of the disease ; but was soon constrained to abandon the 
practice. I gave opium both in small and large doses, combined with 
mel and antimonials, as recommended by Dr. Good, camphor, am- 
monia, oe and volatile potious, the essential oils, applied heat in 
various ways, with rubefacients to the stomach and abdomen, directed 
friction with various hot substances, &c. &c.; but had the painful morti- 
fication of being obliged to relinquish all confidence in the entire.routine 
of treatment that I had adopted, finding that only a very few cases of the 
disease terminated favorably, and that the recoveries appeared to be rath- 
er the result of accident than of good practice. 
Finding myself in this dilemma, and my patients in a still worse one, 
I applied myself to the study of the facts that presented themselves in 
the rather than the invention of new prescriptions, which would 
ealy be to grope my way in the dark ; and came to the conclusion, that 
the disease is one of de ility in proportion to the quantity of fluid evacu- 
se the nora of the patient to bear the loss, which is that of 
circulating fluids of the system poured out from the open mouths of 
minute vessels into the alimentary canal : that although colic is fre- 


| 


Successful Use of Astringents in Malignant Cholera. 205 
gouty present, the peristaltic motion of the bowels is not increased 
rom 


any other cause than distension, in the same manner as it would be 
from enemata of warm water, and that the obstinacy of the subsequent 
symptoms bore an exact sony to the loss sustained by the system 
erally. Hence the inutility, and even injurious effects, of bleeding. 
arge doses of opium, or of any of its preparations, are also objection- 
able, because they produce a stupifying effect, nausea, and debility, all 
which should be most sedulously avoided, and because there is no useful 
purpose to be answered by their administration. Moderate doses pro- 
duce a gently exhilarating effect, and suffice to subdue the colic when 
present. Alcoholic and volatile stimulants are too t for the sto- 
mach, already too irritable, are transitory in their effects, and exhaust 
rather than augment the vital energies. If given at all, they should be 
in very stnall doses, rather as cordial: and auxiliaries than as principals, “+ 
but in most cases they had better be entirely excluded ; at any rate, they 
may be safely neglected. Antimonials are injurious, because they pro- 
duce nausea and irritate the bowels. Camphor in small doses might not 
be objectionable, but I have done very well without it. Ammonia and 
the volatile oils, in large doses, are liable to the same objections as other 
stimulants, and I prefer to occupy the stomach with other remedies bet- 
ter adapted to the cure of the disease, and avoid embarrassing this organ 
, with a variety of remedies, lest it reject the whole. The application of 
heat is in my opinion objectionable, excepting where the surface is cooler 
than natural, which is generally the case with regard to the limbs, but the 
body is seldom below the natural temperature at the commencement of 
the disease ; heat about the body, and a heavy weight of bedclothes, op- * 
press and exhaust the patient. Friction in the most of cases is nearly a 
useless operation, as the fatigue and agitation of the patient which it 
causes, both in body and etal. cemmsiialinns all the good effects that 
may be expected to result from it. To relieve the spasms, firm exten- 
sion by grasping the heel, and pressing the palm of the hand against the 
toes the foot, with pressure, by firmly grasping around the bellies 
of the contracted muscles, afford much more effectual relief than friction. 
Friction, with a view to produce perspiration, is unnecessary ; for, in a@ 
severe case, before the effusion into the bowels is checked, I doubt 
whether a warm healthy perspiration can be procured. In a mild case, 
there is but little trouble in effecting a cure without it. In all cases, f 
prefer a dry warm skin during the continuance of the evacuations. In 
not a single instance have I known a perspiration to relieve the symp- 
toms ; in every case it was the result, not the cause of the cure. 
I come now to the particulars of my own practice. My first dose is 
a grain of opium, generally in fine powder, in combinations with 
grains of calomel and a teaspoonful of ground ginger, mixed with a li 
sugar and water. The opium in this moderate quantity is an agreeable 
stimulant, somewhat permanent in its effects, allays irritability, an invari- 
able concomitant on severe evacuations, soothes the uneasy sensations, 
raises the Som spirits of the patient, and relieves the colic when 
— If this last symptom continue, I repeat the opium in minute 
, generally in the form of paregoric, until the pain abates. 1 
give the calomel because there is an entire absence of bile in the ejected 
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fluids, the remedy being generally useful in emulging the biliary cavities, 
and is most decisively beneficial in common diarrhoea in substituting 
healthy for diseased action. The ginger is a warming aromatic, is per- 
manent in its effects, sustains the action of the heart and arteries, and 

uces a dry warm surface. The administration of this dose is gene- 
rally attended with complete relief within fifteen minutes of the sensa- 
tion of ‘ floating,’ excepting in the bowels, which are also partially re- 
lieved. The feeling o sinking and prostration materially abates, warmth 
is communicated to the stomach, and the pulse and temperature of the 
extremities are elevated. In many instances the patient says that he 
feels as if a current of hot water was passing from his heart throughout 
the whole system, to the ends of his fingers and toes, accompanied with 
pricking in the skin and flesh. Unless complete relief be given by this 


. dose in a few minutes, which, indeed, seldom happens, I give thirty, fre- 
~ * quently forty grains of the extract of catechu in fine powder, and con- 


tinue rapidly to repeat the remedy, in frequency and quantity, as the ur- 
y of the symptoms may require, till the evacuations wholly cease. 
Catechu is a very powerful astringent, of uniform strength, and on astrin- 
ts I place my main reliance. The effusion from the open mouths of 
the minute vessels into the bowels must be absolutely restrained, or the 
tient will absolutely die ; and I know of no more likely means of ef- 
fecting this, than to apply a corrugating substance directly to the relaxed 
surface. It appears to act also by sympathy, both in the bowels and 
skin; for before the remedy has apparently passed from the stomach, the 
bowels are perceptibly relieved, and the skin becomes dryer and warmer. 
The first dose (calomel, &¢.), with eighty grains of catechu, divided into 
two or more portions, will in most instances arrest the disease. When 
it does not, I give a teaspoonful of the decoction of Oak or Hemlock 
Bark, evaporated to the consistence of syrup, every five, ten, or fifteen 
minutes, as the case may require, until it arrests the purging. I have 
known a tablespoonful of this decoction, with a teaspoonful of parego- 
ric, given at a single dose immediately after the calomel, to arrest the dis- 
ease, although the spasms were severe both in the upper and lower ex- 
tremities. hen the stomach is very irritable, the astringent had better 
be given in the form vl being more easily taken, and consequently 
less liable to be rejected. In some instances, I have known a distress- 
ing nausea to be followed by the rejection from the stomach of an in- 
tensely acid fluid ; in such cases, a few doses of the prepared chalk will 
afford very signal relief. ‘The patient will derive some advantage, also, 
from the application of a large blistering plaster, sprinkled thickly with pul- 
verized capsicum, over the seat of the most pain, whether it be in the 
stomach or bowels—the surface where it is applied being previously wet 
with warm water. When there is much restlessness, the com d assa- 
foetida pill, or clear assafcetida in the form of a pill, is a useful remedy. 
asa the nanan of the bowels has been kept in eng six or seven 
it g commences again, sometimes with no ordinary degree 
of violence. If "the dejections be black or bilious, an occasional motion 
is admissible ; if watery, they must be immediately checked, and the 
decoction of Oak or Hemlock Bark four parts, combined with 
ric one part, in moderate doses occasionally, is generally all that will 
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necessary. When the bowels do not act spontaneously, which, indeed, 
rarely happens, a laxative of the mildest kind should be given in divided 
doses, in order to solicit a motion in the most gradual manner; as a quick 
motion, although not copious, produces a distressing faintness, somewhat 
difficult to remove and unpleasant to endure. 

I subject my patients to rigid discipline from the commencement, en- 
join a recumbent posture, prohibit motion even of the limbs, direct the 
covering to be only sufficient to make the patient comfortable, and, as the 
extremities are usually cool, additional covering and warm flannel may be 
applied to them. Heat applied to the trunk, as I have already stated, is 
injurious unless the surface of the body be cool. Motion increases the 
nausea and agitation of the bowels. As the vomiting and consequently 
the thirst ts generally proportioned to the quantity of fluids taken into the 
stomach, I allow no a drink than a spoonful of broth once in half 
an hour, till the remedies have arrested the disease, when, of course, a~ 
gradual increase of nourishment is admissible and nec ; 

Since I commenced the mode of treatment herein described, I have 
not yet lost a patient that made immediate application for assistance, on 
the accession of severe purging. Out of more than seventy patients, -I 
have lost but ten (two of which were ander two years of” age), all of 
whom neglected to apply for remedies till they were nearly in a dyi 
state, or were stubbornly mismanaged by the attendants. Previously 
had had ten cases, five of which gave me a fair opportunity of testing the 
efficacy of the remedies which I made use of, and but one recovered. 
My patients have been at all distances within eight miles, and therefore 
could not procure assistance in many instances before the spasms had =~ 
commenced in the toes, and in several cases severe spasms in all the 
limbs had existed some time previous to the reception of medicines. 

With regard to the treatment of the premonitory symptoms, very little 
need be said, as there is not much necessary to be done. Fifteen or 
twenty grains of the blue pill, or the same quantity of calomel, followed 
with ten grains of the pulvis opiatus combined with an aromatic, and an 
astringent if necessary, will generally suffice. If, however, the bowels 
are frequently pouring off a watery fluid, the treatment should be re- 
versed ; and as a sudden check should be put to the discharges, the first 
remedy should be in the liquid form. For this purpose, three drachms 
of paregoric, combined with twenty grains of catechu, or its equivalent 
of some other astringent, answers very well. This treatment will seldom 
fail of success. 

Relative to the supervention of febrile symptoms, on the cessation of 
‘the evacuation, I can say nothing from experience, not having known of 
any occurrence of the kind during the prevalence of the disease in this 

e. 

me it frequently happens that medical assistance is not sought till all 
prospect of the utility of the interval use of remedies is at an end, injec- 
tion into the veins, as a dernier resort, may prove serviceable, and is well 
worthy of a faithful trial. In resorting to this operation, I would suggest 
the propriety of giving astringents internally, in order that the fluid in- 
jected, in going round of circulation, may not be poured into the 
towels thereby render its effects perfectly nugatory. 
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Respecting the pathology of cholera, the above remarks are sufficient 
to illustrate the principles on which I found my practice, and therefore 
all that need be offered. 

Being strongly impressed with the urgent necessity of a general radical 
change in the treatment of Asiatic Cholera, of which the public at large 
must also be fully convinced by the awful mortality of the present sum- 
mer, I am induced to contribute the above (necessarily imperfect, from 
the short portion of time that my professional duties would allow me to 
devote to it) to that most desirable purpose, that the disease may not 
ever remain equally a scourge to humanity and a reproach to the science 
of medicine. 

September 22, 1832. 


SINGULAR CASE OF LACERATED WOUND. 
To the Editor of the Boston Medical and Surgical Journal. 


Sia,—The following case is of so singular a nature that it is communi- 
cated with the belief that its publication may be useful. 

Mr. J., about twelve wecks since, while standing near the end of the 
arbor of a heavy grindstone revolving rapidly by water power, had his 
clothes caught by it and twisted up like a thread upon the spindle. 
This twisting commenced near the genital organs, and immediately in- 
volved them in the operation, in such manner as to remove every por- 
tion of integument and cellular membrane from the penis and upoa the 
pubis, in a circular line from one external ring to the other. Every par- 
ticle of the scrotum was torn away, leaving the cremaster muscles and 
tunice vaginales completely naked. The right spermatic cord was affect- 
ed with involuntary twitchings ; but the left appeared considerably elon- 
gated, and to have sustained considerable injury. Both cords were en- 
tirely detached from all connections up to the external rings from which 
they hung, and a better display of the parts, or cleaner dissection, could 
not have been made by the most expert anatomist. The sensibility of the 
denuded parts was most intolerable ; the gentlest touch produced exqui- 
site suffering. The circumference of the injury was well defined, resem- 
bling more an incised than lacerated wound ; it was regular in its out- 
line, extending from two inches above the penis to the perineum, and in 
depth to the external fascia. A penknife with three blades, which went 
into the operation, was bent into a circle and the blades broken, showi 
the great power which well nigh spun his thread of existence to an end. 
Had not the machine been soon stopped, the penis and both testicles must 
mevitably have been torn away ; as it was, it was a frighful injury, and 
in its nature, perhaps, without a parallel. 

In this state of things the medical gentlemen of the vicinity were im- 
mediately assembled, and from the singularity of the case some embar- 
rassment was experienced in deciding upon the best course to adopt. It 
was, however, decided that as the left spermatic cord had sustained se- 
vere injury, and as its loss would not necessarily cause emasculation, 
‘it should be removed. In this trying situation the fortitude of the bs 
did not forsake him ; he entreated that this measure should be adopted, 
if his safety in any way depended upon it. The operation was easi 
performed by holding the cord firmly between the thumb and finger and 
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viding it with a bistoury, and tying a single artery which bled very freely. 
Upon relaxing the pressure, the spermatic vessels were felt to rec 
through the fingers ; and, as a precautionary measure, a ligature was 
loosely applied to the remnant of cord to prevent its recession into the 
abdomen, which however did not take place. The wound was then dress- 
ed by wrapping the parts in the lightest linen wrung from a liniment 
composed of equal parts of lime water and olive oil. This dressing was 
found exceedingly useful in protecting the denuded surface from irritation 
without evaporating. The penis and remaining testicle were suspended 
in bandages passing over the legs. 

Nothing could exceed the sensibility of this wound. The slightest 
motion, or touch, or drop of urine, would excite intolerable suffering. The 
treatment was completed by observing the strictest antiphlogistic rules. 
The cure went on well enough, but was a serious business for the patient. 

moment he went to sleep, he was troubled with erection, which 
caused excruciating pain. ‘This was not all; an induration of the inferior 
surface of the penis added chordee to this symptom, and these continued 
for more than two months, Doubtless this erection was a desirable cir- 
cumstance for obvious reasons ; still it was most tormenting, causing 
bleedings and short and disturbed sleep. 

ae the progress of the cure was slow, yet it was wonderful to 
witness the resources and operations of nature. The testicle, which 


swung from the external ring, united to the surface of the wound inthe — 


perineum ; the cavity of this wound was filled by granulations, and co- 

vered in part by the contraction of the skin from its edges, and partly skin 

newly organized, as was the penis (but without prepuce) and anterior 

surface of the testicle. The testicle is well provided for, being buried and 

[preset in the perineum ; the integument now covering the penis is 
and ample, which is to be attributed to the erections, for two 

such a source of torment. - 

Mr. J. is a young man in robust health, and submitted with great reso- 
lution to all the painful emergencies in which this unfortunate accident 
placed him ; and I have no doubt but he will ultimately be restored to his 
full procreative powers. This case, too, gives a useful lesson upon the 
restorative powers of nature ; and it appears to me that we do not place 
reliance enough upon this wonderful provision, and that we too often lay 
down science to take up the knife. James Deane, M.D. 

Id, Mass. November 1, 1832. | 


PROTRACTED LOSS OF VOICE WITHOUT ORGANIC DERANGEMENT. 
BY E. G. DAVIS, M.D. BOSTON. 
{Communicated for the Boston Medical and Surgical Journal.) 


R. W., et. 7, was seized on Sunday, the 23d of September, with febrile 
symptoms, which the next day induced the parents to apply for medical 
advice. When seen on the 24th, was found to have scarlatina, with the 
eruption well developed. She was bledto Ziv. with the effect of pro- 
ducing faintness. Other remedies were also employed, with apparently 

ood effect ; and nothing remarkable presented itself the next day. On 

e morning of the 26th, being hastily called, I found the eruption less 
marked, the tonsils cohaeged, and some important changes in the 
state of the nervous system. She had slept none during the night. She 
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ith her eyes half and staring. The face became alternately 

flushed in of a few moments. She screamed at in- 
tervals very violently, with agitation of the whole body. She gave no 
answer when questioned, but understood and obeyed what was told her. 
During the day she became more calm, and occasionally spoke, but was 

idently delirious. 
ovitThe “oith, was found to have had another restless night ; lay with 
eyes nearly closed ; conjunctive slightly injected; uttered a long, 
low, monotonous whine ; still made no answer to questions. In this state 
she remained through the day, except that the restlessness diminished, 
and that she had paroxysms of violent crying, more like that of irritated 
feeling than as if from pain. 

28th. Had had similar paroxysms during night ; lay with eyes open, 
noticing nothing ; when addressed, gave little sign of understanding what 
was said to her ; exhibited some irregular contraction of pupils ; answer- 
ed no questions, but occasionally uttered one or two words. During the 
day the calm became more perfect, resembling tranquil sleep, from which 
she was not easily roused. ove 

29th. Found with eyes closed, face still ; not regarding questions ; 
making slight effort to open eyes and to protrude tongue when directed. 
During the day the symptoms did not materially change. 

30th. When seen, lay much as at last visit, and could not be induced 


to open eyes or protrude tongue ; cried almost incessantly during morn- 


ing visit ; in the course of the day become tranquil and drowsy. 

October 1. Found as before ; cried without intermission during visit, 
with eyes shut and mouth nearly closed. Toward evening, after a cathar- 
tic, diarrhcea with involuntary discharges ; attention could not be arous- 
ed ; mouth firmly closed, making it difficult to introduce a spoon. The 
diarrhea was controlled without difficulty. 

2d. The night had been more quiet. The eyes were partly open, and 
she seemed to observe an object placed before them. Gave no evidence 
of hearing when spoken to. The bowels had not moved spontaneously 
for five days. 

3d. Does not notice objects ; voice quite gone ; hearing very doubt- 
ful ; cried much at intervals through the day. : 

From this till the 8th she remained entirely speechless, without even 
uttering an articulate sound. During this time she continued improving, 
her pulse became of natural frequency, and she acquired in some degree 
her appetite. On the 8th, she was able to speak a few words in a whis- 
per. e had at this time almost the aspect of an idiot, laughing and 
crying alternately, making various grimaces, and staring at objects with 
eyes fixed, and pupils dilated. On the 13th she could speak a few words 

d, and pronounce about half the letters of the alphabet. Those she 
was unable to utter, were c and s, g, j,1, m,n, p, q,t, w, y,z. The 
srneest difficulty was evidently with those sounds in pronouncing which, 

e tongue is brought against the roof of the mouth, so as to impede the 


paasoge of the air, as in s and z. . 
15th. She had somewhat improved. She was, however, unable to pro- 

nounce z or s; forv; gorj; wory. Thepandt could scarce be 
enunciated, while the b and d were pronounced with the greatest facility. 
The |, m, n, required some effort, particularly the first. The difficulty 
in most was a want of control over the muscles ; though in some, as the 


we first reticeed, there was not sufficient force to propel the air through 
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In the course of the next few days, her vocal powers improved rapidly, 
and on the 17th she was able to repeat all the letters with great difficul- 
ty. For some time after this, circumstances prevented my giving strict 
attention to her case. ‘The muscular strength improved very slowly, 
it was not till more than three weeks from the date just mentioned that 
she was able to sustain a standing position. 


BOSTON MEDICAL AND SURGICAL JOURNAL. 


BOSTON, NOVEMBER 7, 18382. 


TREATMENT OF CHOLERA. 


It is often said, in favor of stimulants in the treatment of the cholera, that 
whatever may have been the diversity and contrariety of opinion among 
the faculty respecting other classes of remedies, all are agreed in recom- 
mending those of this class. Now to us this appears but faint praise, 
when we regard the appalling fatality of the disease in every quarter of 
the globe it has visited ; and like the same kind of recommendation in some 
other cases, it appears to us to condemn the remedy, rather than confirm 
it. We have a signal example of the same kind of reasoning, in the in- 
stance of the croup. All agreed that bleeding, and purging, and vomit- 
ing, and calomel, must first be resorted to ; and if no relief was obtained, 
why bleed again, and purge again, and vomit again, and give more calo- 
inel. Some proposed one specific, and others pretended to find a cure 
in another ; but they would none of them stand the test of another’s ex- 
perience ; and physicians were compelled to come back to the old routine 
as the only scientific or safe mode of managing the disease. This course 
was pursued for a long series of years ; it was taught in the schools, and 
retaught over and over ; it was that course on which the profession were 
agreed, whatever might be the single opinion of this man or of that. The 
only misfortune was, that most of the patients would die ; and on the long 
catalogue of the diseases of childhood, there was not one so surely or 
spend fatal as croup,—none that carried with its very name so deep a 
dread to mothers, or a more hopeless feeling to the physician. At le 

it occurred to an English surgeon, that the almost unparalleled uniformity 
in the treatment and the termination of the disease, indicated some funda- 
mental error in the former, and in the pathology on which it was founded. 
He adopted a different pathology, pursued an opposite course of treat- 
ment, and found the disease yielded to it, as by magic. Subsequent ex- 
perience in Europe and America, has given the same happy result ; and 
we now look upon the croup as one of the least alarming and the least 
fatal of the maladies with which we have to contend.* 

We would reason in the same way on the great subject before us. It 
matters not how generally stimulants or any other class of remedies may 
have been given ; so long as the disease heeds them not, the treatment 
and the pathology are yet to be found out. Nothing has yet been tried 
that apparently comes so near to the right course, as the saline injection ; 
and we hope the faculty will abate nothing of their ardor in pursuing, 


* See this Journal Vol. LLL. pp. 25, 145; Vol. IV. pp. 243, 244, 
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modify and varying this treatment, until it shall be made to accomplish 
all it bp tere of effecting. Together with this, we would call the at- 
tention of the reader more particularly tothe paper of Dr. Eastman, which 
we publish to-day. The use of astringents, in the manner indicated in 
this paper, appears to us sufficiently promising to demand an immediate 
and extensive trial, the result of which we shall be most happy to record, 
The good effects of common salt in this disease are probably owing to its 
astringent action on the minute extremities of the vessels terminating in 
the primz vie, more than on its chemical action on the blood. 
causes, too, have | ery J been aided by relaxing circumstances, The 
disease has spread with the South East wind in Europe ; and among the 
inhabitants of Russia, it was doubtless D rgpere by the relaxing atmos- 
phere of their stove-heated houses. e might cover pages with facts 
that encourage the hope that some good may result from the proposition 
before us, but prefer leaving it for the present to the test of experiment. 


Contagion of Cholera.—It will be recollected that the ter number 
of the physicians of Paris subscribed, all of a sudden, to the doctrine of 
the non-contagion of cholera. M. Velpeau was one of those who set their 
names to the celebrated declaration published immediately on the out- 
break of the epidemic in the French capital. This gentleman now candidly 
confesses the over-hastiness of that proceeding, and has published, in the 
‘Archives de Médecine, a paper containing a narrative of facts, and the re- 
sults of above eighty cases closely examined, which supply a chain of 
evidence, of the most conclusive nature, as to the positive existence of 
contagion.—London Medical Gazette. 


Dr. Samuel B. Woodward, of Wethersfield, Conn. has been appointed 
Superintendent of the State Lunatic Hospital, in Worcester, and has 
accepted the appointment. 


The concluding part of Dr. Allen’s Communication will be given next week. 


Whole number of deaths in Boston for the week ending Nov. 3, 40. Males, 19—Females, 21. 
ofr 5—convulsions, 2—cholera malignant, 5—infantile, 4—hooping cough, 2—teeth- 
‘ing, 3—lung fever, 2—canker in the bowels, 1—inflammation in the bowels, 1—paralysis, 1—uterine 
‘hemorrhage, 1—scrofula, 1—spasms, 2—old age, 2—delirium tremens, 1—typhous fever, 2—worms, 2 
tum, 1—disease of the heart, 1—mortification, 1. 


ADVERTISEMENTS. 


ALLEN & TICKNOR, 
Havine purchased of Messrs. Canter & Henpver the retail department of their Bookselling Estab- 
lishment, including their general stock of Medical Books, will continue the business at the store lately 
by C. & H., corner of School and Washington Streets, where they will keep constantly on 
a complete assortment of Medical, Theological, School and Miscellaneous Books, and @ complete 
assortment of Stationary, Cutlery, &c. &c., English and American, wholesale and retail. 
Particular attention paad to Medical Books. 


The Physician's Case Book. 
Just published, by Allen A Case Book for Registering Cases and Occurrences that ‘be 
considered and Proctice. eop3t. Oct. 94. 


SURGICAL INSTRUMENTS 


Maps and rerairep in the neatest manner, at A. P. RICHARDSON'S Manufactory, 
. B. ers from sicians residing in the country to. 
Aagust 22, 1832. 4 eopsm 
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